We examined 202 patients with paroxysms of symptomatic and asymptomatic atrial fibrillation (AF), some of whom suffered from coronary artery disease (CAD) and subclinical thyrotoxicosis (ST). Healthy individuals acted as a comparison group. It was revealed that in all studied groups, extrasystoles and paroxysms of reciprocal atrioventricular orthodortic and nodal tachycardia was the role of the triggering factors of AF. In patients with ST without CAD and in healthy persons, the paroxysms of tachycardia are short and unstable. When CAD combined with ST, the number of extrasystoles and AF paroxysms is significantly higher than only in ST and in healthy individuals. It was found that in patients with asymptomatic AF the total number of extrasystoles and paroxysms of tachycardia is greater than in the case of symptomatic. Thus, the identification of concomitant subclinical thyrotoxicosis in a patient with CAD should alert the clinician to the development and progression of atrial fibrillation. It should be given great attention to screening thyroid pathology in patients with CAD.
Introduction
In recent years, there has been a trend towards growth and rejuvenation of patients with atrial fibrillation (AF) [1] . In this regard, the diagnosis and treatment of this disease have acquired medical and social significance [2] .
AF is often associated with thyroid pathology, which affects its course and prognosis [3, 4] . Given the importance of thyroid hormones in the regulation of the cardiovascular system, it can be assumed that functional disorders of the thyroid system can trigger the occurrence of cardiac arrhythmias [5] [6] [7] . The presence of concomitant thyroid pathology in the patient with coronary artery disease (CAD) increases the risk of the onset and progression of AF, reduces the quality of life and the prognosis [8] . According to available data, the symptomatic and asymptomatic course of AF also differs [9, 10] .
Despite this, the triggering factors of atrial fibrillation in this group of patients have not been described in detail so far.
The purpose was to evaluate the electrocardiographic and electrophysiological triggering factors of asymptomatic and symptomatic atrial fibrillation in the combination of CAD with subclinical thyrotoxicosis (ST).
Materials and Methods
The study, conducted at the Penza State University (Penza, Russia), involved 202 patients, who were divided into 6 groups. The first group included 38 patients with 
Results and Discussion
As a result of the study, it was established that the starting factors of AF in all the examined groups of patients are presented by extrasystoles, a combination of extrasystoles DOI Abbreviation: AF -atrial fibrillation; CAD -coronary artery disease; ST -sublinical thyrotoxicosis; HI -healthy individuals; AVROT -atrioventricular reciprocal orthodromic tachycardia; AVRNTatrioventricular reciprocal nodal tachycardia; n -number of patients.
As can be seen from the data obtained (Table 1) , the unified mechanism of arrhythmia is preserved in all patient groups. The most frequent triggering factor of AF is extrasystole (60.5-70.0% of cases). More rarely, the appearance of AF has a more complex mechanism. Initially, the extrasystoles provokes a short AVRNT (14.7-21.2%) or AVROT (13.3-22.9%), which soon turns into AF.
The number of extrasystoles and paroxysms of tachycardia in the combination of asymptomatic AF with CAD and ST, symptomatic AF with CAD and ST, asymptomatic and symptomatic AF in patients with CAD without ST, ST, and in healthy individuals is presented in Table. 2.
As an analysis result of the total extrasystoles in patients with AF, subclinical thyrotoxicosis and healthy individuals, it was found that in patients with asymptomatic AF (group 3) their number is greater than in symptomatic AF (group 4) by 33.0% (p<0.001). The combination of asymptomatic AF and subclinical thyrotoxicosis (group 1) is accompanied by an increase in the number of extrasystoles by 21.2% (p = 0.007).
In patients with ST (group 5), the number of extrasystoles is greater than in HI (group 6) by 39.0% (p<0.001).
It was also found that the paroxysms of tachycardia are more frequent in patients with asymptomatic AF (group 3) 11.0% (p = 0.166), and the addition of ST (group 1) to 
